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Abstract 
Adverse childhood experiences (ACEs) such as abuse, neglect, and household dysfunction, 
impact adolescents’ externalizing and internalizing behaviors. However, personal and 
interpersonal resilience factors may buffer the effects of ACEs on adolescent psychopathology. 
The present study explored how specific resilience factors (i.e., personal well-being, family 
connectedness, and peer connectedness) prospectively buffered against the negative effects of 
household dysfunction on externalizing and internalizing behaviors. Household dysfunction was 
measured by assessing parental incarceration, substance use, mental illness, and marital status. 
Participants (52% female) included 176 adolescents with various racial and ethnic identities 
(White = 30%, Black = 23%, Hispanic/Latino = 35%, Multi-Racial = 9%, and 3% other 
racial/ethnic identities) aged 11-14 years old during the first wave of data collection and 12-15 
years old during the second wave. Results indicated that household dysfunction served as a risk 
factor for adolescent externalizing behaviors at extremely low levels of family connectedness. 
Furthermore, this finding suggests that higher levels of family connectedness may be protective 
as these levels did not possess a significant association between household dysfunction and 
externalizing behaviors. However, peer connectedness and well-being were not shown to be 
protective against externalizing and internalizing behaviors. Per these results, prevention and 
intervention methods for adolescent externalizing behaviors may be most successful when 
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How Adolescents’ Resiliency Mitigates the Relation Between Household Dysfunction and 
Maladaptive Behavior 
Over two decades of research stemming from the Adverse Childhood Experiences study 
(Felitti et al., 1998) has demonstrated an association between adverse childhood experiences 
(ACEs) and negative future outcomes. Adversity can impact adolescents in various contexts, 
including in their neighborhood and within the home. The household and family environment, 
however, is particularly important when studying adolescent behavior. Children develop coping 
mechanisms through observing their caregivers’ behaviors and in reaction to the emotional 
climate of family members (Shapero & Steinberg, 2013). Furthermore, dysfunction and stress 
felt within the household context results in behavioral issues during adolescence (Racine et al., 
2020). Despite these risk factors, interpersonal and individual strengths may buffer against the 
negative effects of ACEs on adolescent psychopathology (Shapero & Steinberg, 2013). 
Developed as part of the positive youth development framework, the 7 C’s of resilience cover a 
broad range of these strengths that may help adolescents thrive despite adversity (Ginsburg, 
2020).   
Adolescence is an important developmental period during which to study the effects of 
household dysfunction on psychopathology given the well-documented increase in externalizing 
and internalizing behaviors during the second decade of life (Barzeva et al., 2019; Steinberg, 
2008). Externalizing behaviors are those directed towards one’s environment and include 
disruptive and delinquent acts, such as fighting. Contrastingly, internalizing behaviors are those 
that are internal and include inhibition and withdrawal actions, such as self-harm (Willner et al., 
2016). Given the heightened significance of interpersonal relationships during adolescence, 
connectedness with family members and peers may be particularly effective in mitigating the 
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consequences of a negative household environment. Despite this, most prior research has 
explored the effects of experiences during childhood on adolescent functioning or have asked 
adults to retrospectively report on their adolescence. To this end, the present study aimed to 
address this gap in the literature by examining whether well-being and connectedness with 
family and peers mitigated the prospective association between household dysfunction and 
adolescent externalizing and internalizing behaviors. 
Adverse Childhood Experiences 
Prior research has identified ten common adverse childhood experiences falling under 
three distinct categories: abuse (physical, emotional, and sexual), neglect (physical and 
emotional), and household dysfunction (parent mental illness, incarceration of a relative, violent 
treatment of the mother, parent substance use, and parent divorce) (Felitti et al., 1998). In the 
original ACEs study, approximately two thirds of participants experienced at least one ACE and 
one fifth experienced at least three before the age of 18 (CDC, 2020). The prevalence of ACEs 
increases the risk for negative outcomes in that individuals with more ACEs are at an increased 
risk for negative mental and physical health outcomes than their counterparts with fewer ACEs 
(Sacks & Murphey, 2018). 
Household Dysfunction 
With aspects of household dysfunction being some of the most prevalent ACEs 
individuals experience (Sacks & Murphey, 2018), there is a need to study household dysfunction 
further. Composed of diverse variables within the home environment, household dysfunction 
includes parent mental illness, the incarceration of a relative, violent treatment towards a mother-
figure, parent substance use, and the divorce of one’s parents (Felitti et al., 1998). Exploring 
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household functioning is important due to its consistent impact on adolescents’ lives, including 
their self-regulation of behavior (Björkenstam et al., 2016).  
For example, as one of the most common ACEs among individuals in the U.S. (Sacks & 
Murphey, 2018), parental divorce and separation has the potential to negatively impact the 
behavioral development of a large number of adolescents. Parental divorce and marital issues 
have been shown to produce intense stress in adolescents’ lives, oftentimes resulting in 
behavioral issues (Taanila et al., 2002). Furthermore, single parents may have to work long hours 
due to the financial constraints of a single-income household, leaving adolescents with increased 
unsupervised time and more opportunities to exhibit delinquent behaviors. Therefore, living in a 
single-parent household may increase the risk of adolescents’ internalizing and externalizing 
behaviors, making this aspect of household dysfunction important to study. 
Another aspect of household dysfunction that can negatively impact adolescent 
behavioral development is parent substance use. Research has found that children of parents who 
possessed substance use disorders were at an increased likelihood for externalizing and 
internalizing behaviors (Bountress & Chassin, 2015). Furthermore, research has indicated that 
adolescents with parents who use substances, including cigarettes, alcohol, and marijuana, are 
more likely to use said substances themselves due to parental modeling or lack of discipline from 
intoxicated parents (Hops et al., 1996).  
Previous research has suggested that the quality of one’s parenting may also become 
impaired when experiencing depression (Rutter, 1990; Hanington et al., 2010). Thus, children 
may develop strained relationships with their depressed parent or experience a lack of a 
constructive parental figure, potentially impacting how they behave. Additionally, past studies 
have suggested that characteristics of depression may be passed genetically from parent to child 
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(Hanington et al., 2010). As a result, it is possible that internalizing behaviors may be more 
prevalent among adolescents with depressed parents than their counterparts with parents not 
possessing a mental illness. 
Another aspect of household dysfunction that has been shown to impact adolescent 
behavior is the incarceration of a parent. Not only do children of incarcerated individuals 
oftentimes feel abandoned and separated from their parents, but they also usually experience 
stigma and negative financial implications from this parental loss (Aaron & Dallaire, 2010). 
Furthermore, they may have been exposed to their parents’ illegal behaviors or have increased 
unsupervised time due to their parents being away, increasing the opportunity for delinquent 
behaviors to occur (Aaron & Dallaire, 2010). Boch, Warren, and Ford (2019) found that 
adolescents with an incarcerated parent exhibited more behavioral problems than their 
counterparts without an incarcerated parent. Overall, prior research has suggested that household 
dysfunction negatively impacts behavior, making it an important topic to explore during 
adolescence.  
Adolescence has been considered a second sensitive period of development given the vast 
changes in brain structure and function. Due to ongoing changes in important brain regions such 
as the prefrontal cortex, the area responsible for inhibition and decision-making (Selemon, 
2013), life experiences during adolescence have meaningful and lasting impacts on current and 
future functioning. Additionally, increased sensitivity to social relationships may result in these 
relationships having strong impacts on adolescent functioning (Barzeva et al., 2019; Steinberg, 
2008). Thus, externalizing and internalizing behaviors increase during adolescence, making this 
an important period of development during which to study psychopathology. Furthermore, 
negative consequences can result from these behaviors, including incarceration, substance use 
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disorders, and decreased academic performance (Odgers et al., 2008). Overall, these 
consequences can have long-term effects, therefore, it is important to contribute to research on 
lessening the occurrence of externalizing and internalizing behaviors. 
Resilience factors may mitigate the association between household dysfunction and 
behavioral issues. These factors can be broadly defined as characteristics that protect individuals 
from the negative effects of life occurrences. The positive youth development framework 
identifies seven 7 C’s of resilience, including competence, confidence, connection, character, 
contribution, coping, and control (Ginsburg, 2020). Although all 7 C’s of resilience are impactful 
for overcoming adversity, connectedness is particularly important to study as quality and 
supportive relationships with parents and peers can impact adolescents’ behavioral regulation 
(McCormick et al., 2016; Steinberg, 2001; Brown & Larson, 2009). However, connections 
between adolescents and their parents and peers may vary in influence. As adolescents age, 
reliance for support from their parents shifts to their peers (Nickerson & Nagle, 2005). When 
determining the protectiveness of relationships and support, it is important to consider the 
different influences of adolescents’ parents and peers. 
Furthermore, individual resilience factors are important for protection from adversity and 
its effect on behavioral development. Personal resilience factors protect against delinquent 
behaviors in a cumulative manner, where adolescents who possess more of these factors are less 
likely to engage in maladaptive behaviors (Smith et al., 1995). For example, past research 
indicates that high levels of well-being and life satisfaction served as a protective factor for 
internalizing behaviors (Deković, 1999). Well-being can be broadly defined as the state of 
having psychological, social, and physical needs met in a way where challenges are able to be 
overcome (Dodge et al., 2012). Previous scholars have identified two key aspects of well-being: 
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hedonic, which defines well-being in terms of happiness, and eudaimonic, which defines well-
being in terms of having a sense of purpose (Di Fabio & Palazzeschi, 2015). Overall, well-being 
may be protective as it incorporates both physical and psychological health.  
Current Study 
To explore the impact of individual and social resilience factors on the development of 
maladaptive behaviors in adolescence, this study examines the buffering effects of well-being 
and connectedness to one’s family and peers against the association between household 
dysfunction (categorized by parent incarceration, parent depression, parent substance use, and 
parent divorce) and adolescent externalizing and internalizing behaviors. It is hypothesized that 
adolescents scoring higher on household dysfunction exhibit more externalizing and internalizing 
behaviors, but only in the context of low peer and parent connectedness. Support for this 
hypothesis would indicate that personal and interpersonal resilience factors could protect against 
the prevalence of externalizing and internalizing behaviors in adolescence, despite possible 
dysfunction in adolescents’ homes. 
Methods 
Participants 
 176 participants (52% female) were recruited from middle schools in rural North 
Carolina as part of a longitudinal study examining adolescent brain development and behavior 
(NeuroTeen Study, PI: Eva Telzer). Participants were from diverse racial and ethnic backgrounds 
(White = 30%, Black = 23%, Hispanic/Latino = 35%, Multi-Racial = 9%, and 3% other 
racial/ethnic identities). In the first wave of data collection, participants ranged in age from 11-14 
years old (M = 12.4, SD = .643). In the second wave of data collection, participants ranged in age 
from 12-15 years old (M = 13.7, SD = .576).  
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Procedure 
 Procedures were approved by the local Institutional Review Board and parental consent 
and adolescent assent were obtained. Adolescent participants and a parent or caregiver 
completed a self-report questionnaire as part of the larger study, which also included behavioral 
measures and fMRI. For the current study, only self-report data were used. Data were collected 
at two different time points separated by approximately one year. 
Measures 
 Externalizing behaviors. The Child Behavior Checklist (CBCL) externalizing subscale 
was used to measure adolescent self-reported delinquent and dysfunctional behaviors 
(Achenbach & Rescorla, 2001). The CBCL externalizing subscale included 32 items (α = .876). 
Adolescent participants reported on a 3-point scale from 0 (not true) to 2 (very true or often true) 
regarding how true certain behaviors were for them in the past 6 months (e.g., “I physically 
attack people”). Higher scores indicated greater externalizing behaviors. 
 Internalizing behaviors. The Child Behavior Checklist (CBCL) internalizing subscale 
was used to measure adolescent self-reported anxious and withdrawn behaviors, in addition to 
somatic complaints (Achenbach & Rescorla, 2001). The CBCL internalizing subscale included 
30 items (α = .884). Adolescent participants reported on a 3-point scale from 0 (not true) to 2 
(very true or often true) regarding how true certain behaviors were for them in the past 6 months 
(e.g., “I cry a lot”). Higher scores indicated greater internalizing symptoms. 
Household Dysfunction 
 A cumulative risk score composed of parent incarceration, parent depression, parent 
substance use, and parent marital status was created to calculate the level of household 
dysfunction for each participant at Time 1 of data collection. For each individual variable, a 
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score of 0 or 1 was given based on the parents’ questionnaire answers. With parent incarceration, 
0 was given if the parent had never been incarcerated and 1 if the parent had been incarcerated at 
least once in their life. For parent depression, 0 was given if the parent scored below 12 out of 26 
on the SMFQ, and 1 if the parent scored 12 or above. This cut-off value was determined by the 
SMFQ scoring guidelines for identifying depression (Angold et al., 1995). For parent substance 
use, a score of 0 was given if the parent had never endorsed the use of a substance in the 
previous year, and 1 if they had used any substance over the past year. Finally, for parent marital 
status, a score of 0 was given if the parent was married, and 1 if the parent was single. Scores for 
each of the individual variables were summed to create a score for level of household 
dysfunction, with scores ranging from 0 (no risk factors endorsed) to 4 (all risk factors 
endorsed). The average score for household dysfunction was 0.98, indicating a low mean level of 
household dysfunction among participants. 
 Parent Incarceration. Parents of adolescent participants self-reported their offending 
history, including whether they had ever been arrested. Parents reported either 1 (yes) or 2 (no) 
regarding if they had ever been arrested. 
 Parent Depression. The Short Mood and Feelings Questionnaire (SMFQ) for depression 
was used to measure parent-reported symptoms of depression (Thabrew et al., 2018). The SMFQ 
for depression included 13 items (α = .855). Parents reported on a 3-point scale from 0 (not true) 
to 2 (true) regarding their feelings and actions in the past two weeks (e.g., “I felt miserable or 
unhappy”).  
 Parent Substance Use. A Health Risk Behaviors (HRB) scale was used to measure 
parents’ reports of the average number of days per year that they used any of the following: e-
cigarette, tobacco cigarette, alcohol, marijuana, pharmaceuticals without a prescription, and hard 
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drugs (e.g., meth, heroin, LSD, etc.). Parents reported the frequency of their substance use over 
the past year on the following scale: 0 days, 1 to 2 days, 3 to 11 days, 1 day per month, 2 to 3 
days per month, 1 day per week, 2 days per week, 3 to 4 days per week, 5 to 6 days per week, or 
every day. 
 Parent Marital Status. Parents of adolescent participants self-reported their marital 
status. Parents originally reported on a variety of statuses, such as widowed or divorced. 
However, the scale was condensed to either 0 (married) or 1 (single) for analyses. Parents were 
considered single if they were not romantically involved with anyone, including those with a 
deceased spouse. 
Resilience Factors 
 Well-Being. Adolescents self-reported their well-being during Time 2 of data collection 
using a 5-item scale (α = .877). Adolescents reported on a 6-point scale from 1 (never) to 6 
(everyday) regarding their feelings in the past month (e.g., “satisfied” and “that your life has a 
sense of direction or meaning to it”). 
 Connectedness. Identical items were used for the Family Identity and Peer Identity 
measures at Time 1 of data collection. The Family Identity measure was used to determine how 
connected adolescents felt to their family in general (Hardway & Fuligni, 2006). The Family 
Identity measure included 3 items (α = .611). Adolescents self-reported on a 5-point scale from 1 
(strongly disagree) to 5 (strongly agree) regarding their connectedness to their family (e.g., “I 
feel a sense that I personally belong in my family”).  
 The Peer Identity measure was used to determine how connected adolescents felt to their 
friends (Hardway & Fuligni, 2006). The Peer Identity measure possessed 3 items (α = .559). 
Adolescents used a self-report scale from 1 (strongly disagree) to 5 (strongly agree) to indicate 
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their connectedness to their friends in general (e.g., “My friends are important to the way I think 
of myself as a person”). 
Results 
Method of Analysis 
 Moderation analyses were conducted to evaluate the interactive association between 
resilience factors and household dysfunction with later externalizing and internalizing behaviors. 
Separate analyses were conducted for each outcome (internalizing and externalizing) and for 
each moderator (i.e., family connectedness, peer connectedness, and well-being). All analyses 
adjusted for Time 1 psychopathology (externalizing or internalizing behaviors), race/ethnicity 
(with white omitted as the reference category), and gender (with female omitted as the reference 
category).  
 The first step of the regression analyses included Time 1 psychopathology (externalizing 
or internalizing behaviors), race/ethnicity, and gender as covariates. The second step of the 
analyses included the main effects of resilience factors (personal well-being, family 
connectedness, and peer connectedness, respectively) and household dysfunction. The final step 
of the analyses included the interaction between the resilience factors and household 
dysfunction.  
Descriptive Information 
Descriptive statistics and correlations are presented in tables 1 and 2, respectively. An 
independent samples t-test was conducted to evaluate gender differences in externalizing and 
internalizing behaviors. Externalizing behavior scores did not significantly differ between males 
(M = 43.52, SD = 11.34) and females (M = 45.78, SD = 12.38) (t(137) = -1.117, ns). 
Internalizing behavior scores did significantly differ between males (M = 45.69, SD = 11.67) and 
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females (M = 52.10, SD = 14.21) (t(137) = -2.894, p = .004), with females exhibiting 
significantly more internalizing behaviors than males. A univariate ANOVA was conducted to 
evaluate whether externalizing and internalizing behaviors differed across racial/ethnic groups 
(grouped as Hispanic/Latinx, Black, White, and Other). The results indicated there were no 
significant differences in externalizing behaviors (F(135) = .688, ns) and internalizing behaviors 
(F(135) = .075, ns) across racial/ethnic groups. 
Additionally, a paired samples t-test was conducted to evaluate whether externalizing and 
internalizing behaviors changed across time for participants. Externalizing behavior scores did 
significantly decrease from Time 1 (M = 49.80, SD = 9.44) to Time 2 (M = 44.68, SD = 11.94) 
(t(137) = 6.640, p = .000). Furthermore, internalizing behavior scores did significantly decrease 




 Results from the examination of the association between well-being with household 
dysfunction and externalizing behaviors indicated no significant main effect of household 
dysfunction on externalizing behaviors. Additionally, the main effect of well-being on 
externalizing behaviors was not significant. Finally, the interaction between household 
dysfunction and well-being was not significant. 
Internalizing Behaviors 
The examination of the association between well-being with household dysfunction and 
internalizing behaviors indicated no significant main effect of household dysfunction on 
internalizing behaviors. Additionally, the main effect of well-being on internalizing behaviors 
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 Results from the examination of the association between family connectedness with 
household dysfunction and externalizing behaviors indicated adolescents who had higher levels 
of family connectedness exhibited fewer externalizing behaviors than their counterparts who 
possessed lower levels of family connectedness. The main effect of household dysfunction on 
externalizing behaviors was not significant. The interaction between household dysfunction and 
family connectedness was statistically significant. All regression coefficients are presented in 
Table 3. 
 This interaction between household dysfunction and family connectedness was probed by 
examining Johnson-Neyman significance regions in SPSS PROCESS (see supplemental table 
S1). Results indicated that household dysfunction was associated with greater externalizing 
behaviors only at extremely low levels of family connectedness (approximately 2 SD below M). 
However, at higher levels of family connectedness, the association between household 
dysfunction and externalizing behaviors was no longer significant, suggesting a potentially 
protective effect of high family connectedness. See Figure 1 for a visual of the simple slopes and 
the corresponding statistics. 
Internalizing Behaviors 
 Results from the examination of the association between family connectedness with 
household dysfunction and internalizing behaviors indicated no significant main effect of 
household dysfunction on internalizing behaviors. Additionally, the main effect of family 
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connectedness on internalizing behaviors was not significant. Finally, the interaction between 
household dysfunction and family connectedness was not significant. 
Peer Connectedness 
Externalizing Behaviors 
Results from the examination of the association between peer connectedness with 
household dysfunction and externalizing behaviors indicated no significant main effect of 
household dysfunction on externalizing behaviors. However, the main effect of peer 
connectedness on externalizing behaviors was significant, with higher levels of peer 
connectedness being associated with greater externalizing behaviors. Finally, the interaction 
between household dysfunction and peer connectedness was not significant. 
Internalizing Behaviors 
 Results from the examination of the association between peer connectedness with 
household dysfunction and internalizing behaviors indicated no significant main effect of 
household dysfunction on internalizing behaviors. Additionally, the main effect of peer 
connectedness on internalizing behaviors was not significant. Finally, the interaction between 
household dysfunction and peer connectedness was not significant. 
Discussion 
Dysfunction within the household environment can exacerbate the development of 
externalizing and internalizing behaviors (Björkenstam et al., 2016); Sacks & Murphey, 2018). 
However, adolescents’ resiliency, including their well-being and family and peer connectedness, 
has the potential to buffer against these behavioral effects (Shapero & Steinberg, 2013). The 
current study hypothesized that adolescents experiencing more household dysfunction would 
exhibit increased externalizing and internalizing behaviors in the future, but that higher well-
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being and greater family and peer connectedness would protect against the effects of household 
dysfunction.  
The observed protective effect of family connectedness on externalizing behaviors aligns 
with previous literature indicating that high levels of family connectedness are associated with 
fewer maladaptive behaviors (Foster et al., 2017; Willems et al., 2020). Furthermore, past 
research has suggested that at-risk adolescents possessing better connections with their parents 
show fewer conduct issues (Foster et al., 2017). This positive behavioral impact may be a result 
of connections with others, especially parents, leading to a sense of belonging, improved 
communication, and belief in oneself (Foster et al., 2017). One reason family connectedness may 
be protective is because being connected and involved with one’s family has been shown to 
increase coping skills and decrease mental distress when experiencing mental health issues 
(Boritz et al., 2021). Another mechanism by which family connectedness may minimize 
maladaptive behaviors is self-control, which is implicated in the expression of externalizing 
behaviors (Gottfredson & Hirschi, 1990). Findings from prior studies have shown that family 
connectedness cultivates the development of behavioral self-control, such that adolescents with 
higher levels of family connectedness exhibit better impulse control (Willems et al., 2020). 
Nevertheless, it is important to acknowledge that this finding was likely driven by a small subset 
of the sample who showed low levels of family connectedness. Therefore, it is important for 
future research to replicate this finding. 
It is possible that parent connectedness did not impact internalizing behaviors due to the 
potential inheritability of depressive symptoms (Hanington et al., 2010). Thus, adolescents may 
have already exhibited internalizing behaviors, including being withdrawn from others, 
therefore, connections with others would not have an impact on their behaviors. Future research 
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should look at the role of parental depression to account for the potential inheritance of 
depression. Additionally, there was a significant correlation between family connectedness and 
internalizing behaviors at Time 1, suggesting that this association is concurrent rather than 
longitudinal. 
Additionally, peer connectedness was not found to be a protective factor for externalizing 
and internalizing behaviors. Rather, the results indicated that higher levels of peer connectedness 
were associated with greater externalizing behaviors. This finding may have been due to the 
possible confound of peer norms. Prior research has indicated that adolescents oftentimes choose 
friends with similar levels of maladaptive behaviors (Franken et al., 2016), suggesting that 
adolescents with varying levels of externalizing behaviors have friends with similar behaviors. 
Thus, adolescents’ connections with their peers would not be protective against externalizing 
behaviors due to the established norms of their peer group. The confounding effect of peer norms 
may also explain why there was no association between peer connectedness and internalizing 
behaviors.  
A surprising finding in this study was that household dysfunction did not have a 
significant effect on adolescents’ future externalizing and internalizing behaviors. Past research 
suggests that adverse childhood experiences, including dysfunction within the household, impact 
future psychopathology (Björkenstam et al., 2016; Sacks & Murphey, 2018). However, this 
unexpected finding may be due to the household dysfunction study variables not capturing the 
full nature of household dysfunction. Previous literature on ACEs and household dysfunction has 
included variables of violence against the mother-figure (Felitti et al., 2019), a factor that was not 
measured in the current study. It is possible that due to this limitation, the household dysfunction 
variable explored in the current study was missing a significant aspect of household dysfunction. 
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Additionally, this finding may have been due to the study timespan of one year being too short to 
examine the behavioral effects of household dysfunction. Prior research has suggested that 
adverse childhood experiences, including household dysfunction, have long-term consequences 
on individuals’ well-being and functioning during adulthood (Anda et al., 2004). Therefore, 
extending the length of the study to late adolescence or adulthood may have resulted in an impact 
of adolescents’ household dysfunction on their behavioral development. 
Additionally, personal well-being was not found to have a significant impact on the 
development of externalizing and internalizing behaviors. This finding may be due to the 
contrasting nature of well-being as a form of resilience after adverse occurrences. In some 
instances, experiencing adversity during childhood is associated with lower resilience, and in 
others adversity provides the opportunity for individuals to develop coping mechanisms and 
resilience-focused skills (Harms et al., 2018). In essence, adversity can either be the reason one 
develops resilience or why they never overcome their difficulties. As such, it is possible that 
participants in the current study never developed individual resilience-skills and their well-being 
was not a strong enough protective factor. Furthermore, the well-being variable did not fully 
capture the full range of the 7 C’s of resilience defined in the positive youth development 
literature (Ginsburg, 2020). Although personal well-being has a positive impact on behavioral 
development (Hoyt et al., 2012), well-being has not been identified as a part of the 7 C’s of 
resilience in prior research.  
Strengths and Limitations 
 There are several limitations of this study that are important to consider when interpreting 
the results. One limitation was that, overall, parents endorsed relatively low levels of household 
dysfunction as indicated by scores on parental depression, incarceration, substance use, and 
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marital status. This low endorsement of household dysfunction among participants likely biased 
the results for the association between household dysfunction and adolescents’ psychological 
outcomes. Furthermore, the low rates of household dysfunction suggest the sample used in this 
study is not representative of the broader population. National epidemiological reports on 
childhood adversity have indicated that 20.1% of children experienced divorce or parental 
separation, 10.7% experienced household substance use, 8.6% experienced household mental 
illness, and 6.9% had an incarcerated parent (Child and Adolescent Health Measurement 
Initiative, 2013). As such, future research should replicate the current study using larger, more 
nationally representative samples.  
An additional limitation in this study was that the household dysfunction variables were 
only explored in the participants’ parents that attended the study session with them. It is possible 
that other adults in the household, or even other members such as siblings, may have contributed 
to household dysfunction, yet were not explored in this study. Additionally, the parent 
incarceration variable only explored whether the parent had ever been incarcerated, not whether 
they had been incarcerated recently or during their child’s lifetime. It is important to consider the 
timing of parents’ incarceration as parents who were incarcerated before having their child may 
have had less of a contribution to household dysfunction than if they were recently incarcerated. 
 Despite these limitations, one of the study’s strengths was that both individual (well-
being) and environmental (family and peer connectedness) resilience variables were explored. 
This variety of resilience variables allowed for the investigation of protective factors occurring in 
multiple domains of adolescents’ lives. Additionally, participants were diverse in terms of gender 
identity and racial/ethnic backgrounds, allowing the current study to capture the experiences of 
adolescents from diverse backgrounds. Finally, the examination of adolescents’ externalizing and 
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internalizing symptoms across two time points provided greater confidence in the directionality 
of the associations between family connectedness and adolescent psychopathology. 
Conclusions 
 Overall, results from this study suggest that household dysfunction is a risk factor for 
future externalizing behaviors among adolescent with extremely low levels of family 
connectedness. However, high family connectedness may serve as a protective factor against the 
development of externalizing behaviors. This effect is not seen to be true for adolescents’ 
internalizing behaviors. Surprisingly, peer connectedness and personal well-being were not 
found to be as protective in nature as indicated in previous literature, suggesting that intervention 
and prevention methods for externalizing behaviors that focus on improving relationships within 
the family may be most successful. Despite adolescence being a period when youth oftentimes 
rely more on their peers for support (Nickerson & Nagle, 2005), these results suggest that parents 
and family members are still influential for behavioral development, above and beyond that of 
adolescents’ peers. As such, parents and family members should strive to foster connectedness 
with adolescents to decrease the development of externalizing behaviors. All in all, family 
connectedness is an important influence on adolescent behaviors, however, dysfunction within 
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Table 1. 
    
Descriptive statistics for primary study variables. 
  
Descriptives Min Max M  SD 
T1 Externalizing Behaviors  34 72 49.95 9.245 
T2 Externalizing Behaviors  29 91 44.69 11.901 
T1 Internalizing Behaviors 33 78 56.67 11.398 
T2 Internalizing Behaviors 27 90 49.01 13.392 
Parent Depression 0 24 3.766 4.172 
Parent Substance Use 0 5.67 .806 1.007 
T2 Well-being 1 6 4.444 1.26 
T1 Family Connectedness 2 5 4.279 .699 
T1 Peer Connectedness 2.33 5 4.046 .712 
Note. Parent depression and parent substance use are parent-reported, 
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Table 2. 
                 
Correlations among primary study variables. 
                
    1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
1. T1 Externalizing Behaviors 
 
 ---  .663** .524** .374** -.247** -.134 -.236** .095 .063 -.027 .262** .143 -.084 -.042 -.031 -.089 
2. T2 Externalizing Behaviors 
  
 ---  .402** .682** -.065 .071 -.242* -.042 .03 .132 .198* .087 -.107 .024 -.022 -.095 
3. T1 Internalizing Behaviors 
   
 ---  .566** -.171* -.084 -.177* .05 .069 .042 .237** .057 -.062 .033 -.047 -.232** 
4. T2 Internalizing Behaviors 
    
 ---  -.071 .033 -.172 -.13 .022 .106 .177 .01 .002 .017 -.04 -.240** 
5. T1 Family Connectedness 
     
 ---  .419** .340** -.077 -.257** -.04 -.039 -.066 .075 -.035 .046 -.003 
6. T2 Peer Connectedness 
      
 ---  .091 -.173* -.074 .023 .085 .07 -.021 .028 -.109 -.095 
7. Well-being 
       
 ---  .011 .034 .026 .05 -.042 .003 -.055 .139 .176* 
8. Parent Depression 
        
 ---  .042 .116 .197* .077 -.075 -.019 .017 -.111 
9. Parent Marital Status 
         
 ---  .224** .09 -.272** .339** .017 -.082 -.138 
10. Parent Incarceration 
          
 ---  .279** -0.1 .239** -.143 .033 -.045 
11. Parent Substance Use 
           
 ---  .229** .063 -.238** -.057 -.095 
12. White 
            
 ---  -.362** -.478** -.242** .092 
13. Black 
             
 ---  -.401** -.203** -.015 
14. Hispanic/Latinx 
              
 ---  -.268** -.051 
15. Other 
               
 ---  -.036 
16. Male                                  ---  
Note. Parent depression, marital status, incarceration, and substance use are parent-reported, whereas every other measure is teen-reported. * p < .05; ** p < .01; *** p < .001
Running head: RESILIENCY AND BEHAVIOR       28 
Table 3. 
     
Regression Analysis for Household Dysfunction Predicting Externalizing Behaviors (Family 
Connectedness) 
Step Variable B SE (B) Std. b R2 
1 T1 Externalizing .882 .087 .702 .496 
 
Male -1.938 1.633 -.082 
 
 
Black .101 2.301 .003 
 
 
Hispanic 2.441 2.036 .096 
 
 
Other -1.330 2.581 -.040 
 
2 Household Dysfunction .207 .966 .015 .491 
3 Family Connectedness 1.572 1.25 .09 .494 
4 Dysfunction x Family Connectedness -2.951* 1.449 -.909 .509 
Note. Time 1 externalizing behaviors, gender and race/ethnicity are control variables. “White” 
was omitted as the race/ethnicity reference group. Household dysfunction is parent-reported. 
Dysfunction x Family Connectedness is the interaction between household dysfunction and 
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Table 4. 
     
Regression Analysis for Household Dysfunction Predicting Internalizing Behaviors 
(Family Connectedness) 
Step Variable B SE (B) Std. b R2 
1 T1 Internalizing .67 .093 .58 .367 
 
Male -2.928 2.049 -.115 
 
 
Black 2.28 2.76 .073 
 
 
Hispanic 1.494 2.448 .055 
 
 
Other -1.079 3.125 -.030 
 
2 Household Dysfunction -.908 1.18 -.062 .365 
3 Family Connectedness .792 1.508 .042 .36 
4 Dysfunction x Family Connectedness -1.441 1.771 -.412 .358 
Note. Time 1 internalizing behaviors, gender and race/ethnicity are control variables. “White” 
was omitted as the race/ethnicity reference group. Household dysfunction is parent-reported. 
Dysfunction x Family Connectedness is the interaction between household dysfunction and 
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Table 5. 
     
Regression Analysis for Household Dysfunction Predicting Externalizing Behaviors (Peer 
Connectedness) 
Step Variable B SE (B) Std. b R2 
1 T1 Externalizing .882 .087 .702 .496 
 
Male -1.938 1.633 -.082 
 
 
Black .101 2.301 .003 
 
 
Hispanic 2.441 2.036 .096 
 
 
Other -1.330 2.581 -.040 
 
2 Household Dysfunction .207 .966 .015 .491 
3 Peer Connectedness 2.915* 1.181 .176 .515 
4 Dysfunction x Peer Connectedness -1.320 1.359 -.401 .515 
Note. Time 1 externalizing behaviors, gender and race/ethnicity are control variables. “White” 
was omitted as the race/ethnicity reference group. Household dysfunction is parent-reported. 
Dysfunction x Peer Connectedness is the interaction between household dysfunction and peer 
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Table 6. 
     
Regression Analysis for Household Dysfunction Predicting Internalizing Behaviors (Peer 
Connectedness) 
Step Variable B SE (B) Std. b R2 
1 T1 Internalizing .67 .093 .58 .367 
 
Male -2.928 2.049 -.115 
 
 
Black 2.28 2.76 .073 
 
 
Hispanic 1.494 2.448 .055 
 
 
Other -1.079 3.125 -.030 
 
2 Household Dysfunction -.908 1.18 -.062 .365 
3 Peer Connectedness .66 1.439 .037 .36 
4 Dysfunction x Peer Connectedness 1.434 1.681 .405 .358 
Note. Time 1 internalizing behaviors, gender and race/ethnicity are control variables. “White” 
was omitted as the race/ethnicity reference group. Household dysfunction is parent-reported. 
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Table 7. 
     
Regression Analysis for Household Dysfunction Predicting Externalizing Behaviors 
(Well-being) 
Step Variable B SE (B) Std. b R2 
1 T1 Externalizing .929 .102 .72 .513 
 
Male -2.221 1.933 -.089 
 
 
Black .596 2.638 .02 
 
 
Hispanic 2.228 2.432 .082 
 
 
Other -2.341 3.127 -.064 
 
2 Household Dysfunction .38 1.221 .026 .508 
3 Well-being -1.195 .835 -.119 .514 
4 Dysfunction x Well-being -1.4 .963 -.468 .521 
Note. Time 1 externalizing behaviors, gender and race/ethnicity are control variables. “White” 
was omitted as the race/ethnicity reference group. Household dysfunction is parent-reported. 
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Table 8. 
     
Regression Analysis for Household Dysfunction Predicting Internalizing Behaviors 
(Well-being) 
Step Variable B SE (B) Std. b R2 
1 T1 Internalizing .774 0.1 .653 .473 
 
Male -3.591 2.237 -.135 
 
 
Black 2.12 2.904 .067 
 
 
Hispanic 1.605 2.694 .055 
 
 
Other -1.696 3.488 -.043 
 
2 Household Dysfunction -.105 1.369 -.007 .466 
3 Well-being -1.072 0.908 -.100 .469 
4 Dysfunction x Well-being 6.242 5.139 .394 .473 
Note. Time 1 internalizing behaviors, gender and race/ethnicity are control variables. “White” 
was omitted as the race/ethnicity reference group. Household dysfunction is parent-reported. 
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Figure 1. The figure is composed of five graphs, each for a level of adolescent-reported family 
connectedness: one and two standard deviations below the mean, at the mean, and one and two 
standard deviations above the mean. Household dysfunction, which was composed of parent-
reported variables of parent mental illness, marital status, substance use, and incarceration, 
ranged from low to high. Externalizing behaviors, self-reported by adolescent participants, 
ranged from low to high. For the graph with adolescents possessing family connectedness two 
standard deviations below the mean level, as household dysfunction increased adolescent 
externalizing behaviors increased as well. The other levels of family connectedness did not show 









Conditional effect of household dysfunction at values of the family connectedness  
          95% Confidence Interval 
Values of Family 
Connectedness (T1) B SE (B) t p Lower Bound Upper Bound 
2.667 4.914 2.424 2.027 0.045 0.104 9.724 
2.783 4.569 2.270 2.013 0.047 0.066 9.073 
2.900 4.225 2.118 1.995 0.049 0.023 8.427 
2.958 4.055 2.044 1.984 0.050 0.000 8.111 
3.017 3.881 1.969 1.971 0.052 -0.025 7.787 
3.133 3.537 1.823 1.940 0.055 -0.080 7.153 
3.250 3.192 1.681 1.899 0.061 -0.144 6.528 
3.367 2.848 1.546 1.843 0.068 -0.218 5.914 
3.483 2.504 1.417 1.767 0.080 -0.307 5.314 
3.600 2.159 1.297 1.665 0.099 -0.414 4.733 
3.717 1.815 1.190 1.526 0.130 -0.545 4.175 
3.833 1.471 1.098 1.340 0.183 -0.707 3.649 
3.950 1.126 1.026 1.098 0.275 -0.909 3.161 
4.067 0.782 0.978 0.800 0.426 -1.158 2.722 
4.183 0.438 0.958 0.457 0.649 -1.462 2.338 
4.300 0.094 0.967 0.097 0.923 -1.826 2.013 
4.417 -0.251 1.006 -0.249 0.804 -2.246 1.744 
4.533 -0.595 1.070 -0.556 0.579 -2.717 1.527 
4.650 -0.939 1.155 -0.813 0.418 -3.231 1.352 
4.767 -1.284 1.257 -1.021 0.310 -3.778 1.211 
4.883 -1.628 1.373 -1.186 0.239 -4.352 1.096 
5.000 -1.972 1.499 -1.316 0.191 -4.946 1.001 
Note. Results obtained using Johnson-Neyman regions of significance output from SPSS 
PROCESS Version 3.4 (Hayes, 2019)  
 
